United States Environmental Protection Agency (EPA)
Region 2

290 Broadway
New York, NY 10007-1866

Underground Storage Tank (UST) Inspection Form
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X. Release Detection N/A D

Tank RD Methods | ATG M X X ><

Interstitial Monitoring )( )(

Groundwater Monitoring

Vapor Monitoring

Inventory Control w/ TTT

Manual Tank Gauging

SIR

12 Months Passing
Mom’toring Records

Yes e

Tank RD Notes:

Piping RD Methods NAD

ATG

Interstitial Monitoring )4 X

Groundwater Monitoring

Vapor Monitoring

SIR

12 Months Passing

Monitoring Records

A

Ao

Annual Line Tightness Test

X

)<

ALLD Present

Test Records

v

X

X

X

b(

X

A

X

Piping RD Notes: f)&&la\q ﬂzﬂ/f’ Nfaf'b' J'ém/lry PI;()U’y /WM/ ﬂ"/{‘q.{e Mbﬁdﬂ
Y Yid- AVa i_lﬂ}k br Ay am@d)f 20/ VST st ms fardod

Iﬂzﬂ/ﬂ[@ﬂh The #7010 0@ 0 P sp S v irp SO, (Tanh 2 7@/@&‘{7’%/
ryleate 'ecﬂzméwm f?ff"\j MJJOY?-T ) Q%Jw«f Yor,




THE UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (EPA) REGION 2

UST PROGRAM
Ground Water Compliance Section
New York, NY 10007-1866

Inspector Observation Report
Inspection of Underground Storage Tanks (USTs)

O No violations observed at the conclusion of this inspection.

f
The above named facility was inspected by a duly authorized representative of EPA Region 2, and the following are the inspector’s
observations and/or recommended cotrective action(s):

Violations Observed:

Regulatory Citation

Vieclation Description
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Actions Taken:
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O Additional information required [0 On-site request/Due date

Comments/Recommendations:
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Required Fields to be used for ICIS Only

Compliance Monitoring

Activity: UST Inspection

Inspection Conclusion Data Sheet

1) Did you observe deficiencies (preferred violations) during the on-site inspection? 7&,(
Deficiencies observed: (Put an X for each observed deficiency)

__ Potential failure to complete or submit a notification, report, certification, or manifest

_X Potential failure to follow or develop a required management practice or procedure

i Potential failure to maintain a record or failure to disclose a document

___ Potential failure to maintainfinspect/repair meters, sensors, and recording equipment

____Potential failure to report regulated events, such as spills, accidents, etc.

2} if you observed deficiencies, did you communicate the deficiencies to the Facility during the inspection No
3) Did you observe the Facility take any actions during the inspection to address the deficiencies noted? Yes

if yes, what actions were taken?

4) Did you provide general Compliance Assistance in accordance with the policy on the role of the EPA Inspector
in providing Compliance Assistance during Inspections? Yes

5) Did you provide site-specific Compliance Assistance in accordaneeywith the policy on the role of the EPA Inspector in
providing Compliance Assistance during the inspection? Yes I
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